. These authors advocate the application of the latter formula when specific clinical situations cannot be well defined.
With the aim of testing the fulfillment of this more stringent analytical goal in the routine work of a laboratory, we have studied the biological variation of five analytes (sodium, chloride, calcium, albumin, and creatmine), whose analytical goals for imprecision derived from the above formula are among the lowest (3).
We collected blood samples from 15 apparently healthy persons (five men, 10 women) between 0800 and 0930 h once a week during a four-week period. After centrifugation, the serum was stored at -20 #{176}C in polypropylene tubes until analysis. All the samples were analyzed in random duplicates with a Kodak Ektachem-700 analyzer (Rochester, NY 14650). Using analysis of variance techniques, we divided the total variance into the components attributable to analytical, intra-, and interindividual variance. In Table 1 we show the respective coefficients of variation of each (CVA, CV1, and CVG), and the percentages of error added to true result because of analyt- We found that, for all analytes studied, the most stringent goal is fulfilled. So, in the daily work of the laboratory and with the available technology, it is possibleto achieve narrower analytical goals, which greatly simplifies the task of the laboratorian, allowing the clinician to focus on treatment of patients without being distracted by analytical variation (2) . Also, improved precision will make medically important errors easier to detect. Moreover, lower analytical imprecision implies that a stated change in serial results can be detected with more confidence according to the formula of Fraser et al. (1) .
